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ABSTRACT : 
. Differences in life outlook and self-perceived health 
often attributed to age differences among the elderly were found to 
be more accurately ‘explained by education. The young-old (62-74 
years) and the old-old (75 years-and older) were compared among 495 . . 
elderly in two rural counties in western Arkansas during 1977. The 
respondents had a median annual household income of $3,600, a median 
educational level of B.4 years, and 52% were female. the cld-old were , 
more likely to perceive themselves in better health than others their — 
age. But when six variables (sex, aae, marital status, per capita - 
income, years of school, and number of days sick in bed) were entered 
into a predictive model for self-perceived health, differences were 
explained by education. That is, those with better educations rated 
their health more positively. There was no difference between the two 
age groups in sick days, although *he old-old reported more days 
hospitalized and trips to the doctor. However, no predictive sodel 


for healthystatus measures was statistically significant. On measures 


of life satisfaction, the old-old were slightly more fessimistic than 
the young-old. Conclusione indicated that as educational levels 


_improve, or as the better educated middle-aged population joins the 


ranks of the elderly, perhaps we can expect them to have an improved 


‘outlook on life. Although superior education does not guarantee 


against physical ailments and ill fate, it does appear to cushion 
their impact. (Author/NEC\ ° 
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Abstract /” a 
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bitfarences/ fa life “outlook and detttrercelved health 

often attributed to age di fferencés amon the elderly were 
ae Cates See found to be more. accurately explained by educatlon. The 
if . young-old (62- 7h years) andythe old-old ers years and older). | 
were compared among 495 elderly In two’ rural countle: tn - 
2 — western Arkansas. The oldsold weré more likely to percelve 
themselves, In better health jen eee thelr age. But .when 
s 1x varlables IncludIng age,were entered Into a predictive 


mode | for self-percelved health, differences were explained 


\ by education, That MSs those with better siueeer sas rated 
thelr health Wane positively. There was no difference. between 
the two age arouses In sick days, Seah the old-old reported 
“more days hospitalized and trips to the doctor. However, 

no predictive mode] for health status measures was statisti- 

—cally sidnificants. On measures ol life satisfactlon, the old- 

old were slightly more pessimistic than the young-old. But 

the age difference In life outlook was explalned by educatlon 
when the data were controlled for other variables. The custom- 
ary wiedeien of the elderly Into young-old and old-old Is 

higied ha: and policy implications of the findings are dis- 
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cussed, 
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SELF-PERCEIVED HEALTH AND LIF& OUTLOOK AMONG THE RURAL ELDERLY 


The,elderly represent a growin proportion of the United 
States populatlon. In 1975, 15 perdent of all persons In the 


U.S. were 60 years of age or otders This. proportion Is‘ ex- 


| 
° ! 


pected to Increase during the tema tidar oF the century, Thus, 
the status ane special problems of the elderly have recelved tn- 
creasing attention from ‘researchers and pol lcy-makers and have 
become the target for a number of fedaralivsfudded programs, 
Some of the changes and eae iwas associated with-eging can 
be viewed as essentlally inevitable, especially the gradual 
deterloration of bodily functioning and health, Others seem 
to be more closely associated with soclal, economic and cul- 
tural aspects of the aging process, Certainly, the ais tT bution 
of mandatory retirement forces major, and often traumatic 
changes -In the lifestyles of elderly people, especlally among 
alee rhe fixed, low incomes of many elderly place them at 
2 severe economic disadvantage, whtle low educatlonal levels 
Limit alekrnasiwees Increased pessimism Is sald to develop 
as older, people féce many at theese and other problems assoclated 
with aging. | | 
. eine Fenee planning for the elderly is fatriy easy If one 
Is ada aes ie r homogeneous group of people and If the problems 
faced: by the current group of elderly are Inevitable products . 
of aging. However, !f as suggested above, the problems are 
more acute among some seeienes of the etderiy population than 
among others, or If many of the svonlens are more dependent 


on soclo-economlc status than on the aging process, per se, 


_> 
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targeting programs. becomes more difftcult. Those who are 
middle- -aged today may have AU PTE R ERE: characteristics than those 
who are older. As today's middle- caged. ove Into old age; 
programs may have to change- to’meet thelr feats? Problems 
faced by those who os a In Isolation from thelr ae en tho ‘ 
“th poor health, those who are “A sepenomtealls dapprved or ie 
educated, may differ from those faced by other ‘segments of the 
population. If researchers can fasntity some of the sactad 
economic jarhables affecting the aging process and Its con- 
ae problems, planning may be more effective, 

In this paper we shall look at the assoclatlon of age to’ 
soclo-economic chakectar istics, mobility, faml ly dependence, 
health statue, and self-perception among the elderly of western 
Arkansas. Some of the changes whlch occur with age will be 
pInpolnted. Then we shall examine health and ini Putenwasthen 
to determine lf characterlstics other than age _ better ex- 
plain differences normally attributed to age. | 
"In stantial the relationship of age to other vartlables, 

Tt has become customary aneng researchers to divide the elderly 
tyke two Groups. the young- “ta (those under 75 years) and the 

al d- Si fiieee 75 years and older) (Riley, Johnson & Foner, 1972; 
Neugarten, 1974, 1975; Youmans, 1974, 1975). While this division 
Is convenlent fie the sake of comparision, It assumes a breaking 
point In attitudes, health status, etc. Tk diseuawton. however, 
most of che changes occurring wlth, age are stewed as gradual, 
Indicating that treating age as a continuous variable may ia 

more appropriate. In this paper, we. examine relatlonships with 
ice using age both as a categorical varlalbe (youngz0ld/old-old) 
and as a continuous variable. 
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Methods and Study Populatlon 


Data for.thls sash were. taken from one sample Ini a 

longl tudinal evaluation of a countywide Model Project for Sentor 
“Citizens In west central Ap koneawis Data were gathered In 1977 
by questlonnarles administered Individually to 495 respondents 
aged 62 and older eeetatng In two predominantly rural countles. 
The questltonnalre tapped data on soclo-economic conditlons, 
health status, Lemmuntey participation, and life satIisfactlon. 
» Random samples of 100 elderly persons from each county were. 
‘ugnented. with data trop 256 persons who recelved examinatlons 
ata medical screening webits unit that was assoclated with 

the Model: Project. |The respondents had a median annual houses 


hold Income of $3,600,—they had a median educattonal level of 


8.4 years, and 52 percent were female, 


Results 

saniuereonanic Well-Being 

Comparisons between the young-old and old-old were made on 
several soclo-economic varlables using Chl Square and t tests | 
where appropriate. Pearson's correlations between age (expressed 
In years) and these varlables were.also computed. 

As was expected, older people: had significantly lower Incomes 
shan younger people. Whereas mean monthly per capita Income 
for the young-old was $223, the sidewta averaged only $198; and 
Income wag correlated -0.16 with age. Too, older people were 
ltkely to report significantly fewer savings from thelr In- 
come than younger ones after monthly household expenses were ~ 
pald, as shown both by the yYoung-old/old-old comparison and by 


the correlation coefficient. 


e 


.- ae / 
/ 


t.. Br ~ 


- 


Particlpation \n government programs Increases with rane perhaps 
partially compensating for declining Income, However, rates of 
particlpation were low among all the elderly respondents, lower 
than Income ellglbIl lity requirements would- dictate. inerensing 
err also assoclated with lower educatlonal levels; and older 
people were less I!kely than:the younger to be marrled, mostly 


orw 


due to a higher proportion who were widowed, 
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Health Status: Objective Indicators 


Three Indicators of health status--number of physictan visits, 
days sick In bed, and days In the hospital--were examined by 
age, and —- results appear In Table 1. Compartsons Ye tween 
the young-old and old-old on the three Indicators ‘showed a 
tendency, although non-significant, for the old-old és reboke 
poorer health Marae. Correlations with years of age showed 
ante ican ineeenene In phystcian vietis and hospitalization 
days wlth Increasing age. Still, these correlations were small, 
and we question the assumption that among the elderly falling 
health naturally accompanies the older ages. PhystIclan visits, 
however, may not be a good proxy for health sInce they are 
difficult to Interpret. Neglected physIctan visits may cause 
health problems to accelerate to, the cetnt that they require 
hospital!zatlon, hospltal care that might have been unnecessary 


Ut a physiclan arrested a health malady. es 
; j / 


\/ Fryar (1977) In a related rs effects of : 
particlpating In Sentor Citizens! Centers Jn Arkansas showed that 
with participation, days of hospitalIlzatlon decreased and phy- 

Iclan visits Increased. She suggested that physician visits 
a to some extent substitute for hospitalization. 
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Self-Percelved Health 


\ Of three measures of self-percelved health, only one showed 


‘'. stont#tcunt assoclation with age (Table 2). Older people were | 


more likely to agree with the statement, "My health is much . a 


better than most people my age'', as shown both by the a ie 


young-old/old-ald comparison and by the correlation. 


Social Participation and Mobility 

The young-old were compared to the old-old on Five/different 
neasires of mobility and social participation, and correlations. 
with age were computed. Both analyses : wed that the older 
groups were significantly less likely 5 younger te do thelr 
own shopping. Church and club attendance were not related 


signiftcantly to age, nor was the tendency to get out of the 


house nearly every day, or to visit dally, 


/ 


Dependence on Famlly ; / 
Although aglIng may bring physical allments and frallty, © 


older people did not appear to be more or less dependent upon 


thelr famtltés than the younger ones. There were no statistically 


signi#lcant differences by age In the percentage of-persons who © 


saw) their children weekly or more frequently, the percentage 


of those who felt they could count on flamlly for support, or the 


- percentage who said that they would go to thelr family If they 


/ 
had to seek a new Iiving arrangment because of falling health. 


Life Satisfaction 


° . P 
Five agree-dilsagree statements were deed *te assess wel|-belng 


‘of Ilfe satisfactlon. On two of these measures the old-old 


were significantly less satisfied with thelr life sttuatton4 


than the young-old (Table 3). 
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Fewer of:the old-old. reported that they expected Interesting 


things In the future, whtle more felt that ltfe was getting ~ ; 
worse Instead of better. The same two Items also had stgntt- 
cant correlations’ with age. The pattern for lIfe jetisteeik 
was a consistent one, with older people expressing more | 


pesstmism than the younger ones on each measure, ‘ 


Predictors—-of. Health and Llfe-Satisfaction 
Self-percelved health, Preliminary examInatlon had shown 
only a small positive assoclation ‘of self-percelved health to 


Increasing age. The data were examined further to detect 


whether other soclo-economic variables’ mlght be more Important 


than age In dao leinind self-percelved health. Two multipte 
regression models were developed to predict self-percelved 
health. Sex, age, marital status, per cap!ta. Income, years 
of school, and number of days sick In bed were used as In- 
dependent varlables In both models. One modal treated age 
as a ee thvorTeal Wartable (young-old/old), while the other. 
treated-age as a continuous variable. This process was used 
to test whether or not the cred Petenat young-old/old-old 
dichotomy conformed to the social realities of er eae 
population under study, | ~*~ | 

For sebepaeee of this study, self-percelved_ health was 
defined as the additive score-of three nieeeiene "15 your 
health better than others your age?", "Is .fe hard for you to 
get Jip Heusewanie amet", and: ''Do you have health problems 


that bother you?"! ’ | 


é. 


Not surprisingly, the most significant predicator of 
self-percelved health was the number of days a persons was 


sick In bed during the year (Table-4). 
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However, educational level alsd™emerged as.a significant 


predictor. Thus, even at the same levels of objective -health, 


. 


people wlth more educatton assessed thelr health more postItively. ‘ 


Age did not show a significant assoclatton- with self-percelved 


health In'elther model. | . | Y 3 : 


, te: '. ‘ | ; 
Objective health. As may be recalled, there was only a oy 


sltght assoclatton of age to physiclad vistts, days In bed, m 


9 


or days of hospitalization, Multiple regresston models were 


developed to predict each of the three objective hedtth Hea ares 


~ustng sex, education, marital status, per caplta Income pore 


age as Independent varlables. Again, age was treated both as 
a-eavensrisels and as-a continuous vartabie. None of the models, 
however, were significant. Theréfore, health status does not 
appear to be closely related to so¢lo-economic status, at 

least among the elderly population -sonsid¥ered here. Whereas 


education did affect the way a person percelved his/her health, 


x 
It was not assoclated with behavioral Indices of health. 


_Sélf-percelved well-being. Responses to five agree-dlsagree 


¢ 


questions were added ¥6 develop a.scale to measure self-percelved 
well-belng of Illfe satisfaction (see Table a Fae ore of 

the questions), Multtple cRgre ss on models used sex, educa-: 
tlon, per a? ‘ieee narieel ‘status, mobl lity, fant ly. 
contacts, and “ae as Independent varlgbles.” Age’ agalm was! 
treated as both a categorical and a cont! nuous variable. In” 
both models: wueaticne’ level was the atily significant pres 
dictor of veers satisfaction among the elderly ATable 5). 
Regardless of thelr'Income, age, etc. , the more sichteeoe 


ucated were more positive about thelr life. 
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Summary and Conclustons 


When responses to questlons tapptng self-percelved health 


were compared, the elders were more likely than thelr younger 


' counterparts to say they were In better health than others thelr 


age. On other measures of self-percelved health, however there 
was .no aeeudtatlon with age. A multiple ‘ureselor weds weing 
a number of soclo-economic and demographic variables showed 
Cink education was a better predictor than age for self- . 
percelved health. Disability days, or days sick .In, bed, was 
the single beet predictor varlable In the wav icebuk when 
persons with similar numbers of disability days whee conpaved, 
those wlth more educatlon Viewed themselves -as bebiehiens 
Although agtng Is generally assoclated with a svaaual deterlora- 
tlon of bodily functtoniIng, age was not assoclated with signifl- 
cant Increases In the use of health practitioners, and hos- 
pltals, or with the number of days In bed, Furthermore, differ- 
ences In educatlon were sorembaaceane than age In axpiatnite: 
differences In |Iife-satisfaction among the elderly of western 
Arkansas. Those with higher educations tended to’ hegard them- 
selves as healthler and happler, regardless of their age. 

| There are a number o f relevant poltcy Implications apparent 
from these results. First, decreases in, happiness and self- 
percelved health were not Inevitable results of aging. Although 
the oldest persons In our sample were not as happy.as the younger 
elders, this appeared to be due largely to educational differences, 
not to age differences, per se. Better educated persons giewed” 
thelr health and life as better than less educated persons, re- * 


gardléss of age, Income, social Isloation, mobIltty,- marital 


status, sex, or objective health status. 
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’ Fae Using age’as a categorical variable, as |s customary In 


& 


. much of the literature on aging, did not provel useful ‘or : 
‘¥idmiwatings Indeed, changes which seer among, the elderly 

cane to be gradual and 46 fit better as a Vinear funct lon. These 
fesults cause us to question the widespread use of categorles F ae. ge 
of young-old and 6ld-old which are so common In the literature, ". . 


As educatlonal levels Itmprove,: or as. 


« 


‘the better educated 
_ middle-aged population joins the ranks of the elderlyy ‘perhaps ee 


we can expect them to have an Improved outlook on Lites: ‘More .: 


than any of.'the other varlablesexplored, education predicts— 

life satisfaction and saltrgerceives health; Although a. oo me 
superlor educatlon does not guarantee agalnst physical allments ' 

and 111. ite, iy a0es appear to BRilon thelr Impact, 
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the young-old. 
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Table 1 


Health Status 
Indtcator 


Relationship of Hea)th Saatus 6 Age 
he 
Age Categor 
. Young-old Old-old. 
Mean (N)°  -Mean (N)~ - t 


BY 


Correlation with: 


age (years). 


EE #Sneeenee een ee pee nner: enamel 
owl , 


Number of physticlan 


oe : a .. 
vistts,,1977 4.4 (311) 85.9 (161) “1.66 0.)0%* : 
Days In bed slck, : 5 | 
~ 1977 7.8 (346). “11.9 4163) £0.97 0.06 
Days tn hospital, ue . * 
1977 oe 2.4 (315) 3.3 (166) -1.47) Oe 10%* 
. kK DS LOL ? | 
= o. 
f 
ss ‘ ; 
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’ Table 2 


RelatlonshIip of Self-Percelved Health to Age 


| : | A Je Category Corredation 
 Self=-Percelved _ Young-old Old- old with 7. 
a Health Méasure % Agreement (N) -% Agreement (N) Chi. Sq.: age. (years) .. 


~ ' 
eee oe ee PRR PON RELI Re: AEN OMe NERS TSN CER TERT N See Serer 1s See aE MER ne EOE ae Meer ier SENT Cae NE 
= : 


if My health Is much . 
better than most | - = * es , 
people my age. 78 (276) 89 (160) 7, 32% (0,14 ke 


he Is hard for.me - re oo . a: 


to get my regular Ps mS oe a 
housework done. 32 = (308) Be C165) 2.99 “0.07 
a - | have health problems : ae 
| that bother me. 57 (305) 4g (166) 2,28 0.03 
ke pe Ol | - 7: ee. 
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Table 3 


i] : yo 
Relatlonship of Life Satisfactton to Age 


Life-Satisfactlon. Young-o -OldT Correlation . 
Measure © % Agreement (N) ZAgreeméent (N) 6bk Sq. wWhtheage: ed 
; ; mente nf ft “ - . (years 
Taking all thtngs 
together, I'm Very “4 
‘happy $6 = A32)} (167) 
The life of the average / 
' person ts getting worse, hs / ip a. ; eee 
not better.» hk (260) // 56 -<(139) 5,32* » 0, 13% 
Most people think t'm / | sa 
more frtendly than 
_ others my age. - ) ae | ' 89 Ligh)  -0,32).-* , -- 86,01 
Most of the things | ov vee > Vs te 
‘do are rather. dull, 22 . 30 (159) 3632— 0,05: 


t expect Interesting 


things to happen to | ee : .¢ 
ine In the ‘future. 82 (284) 73: A143) ORR 01588 
*p< .05 " is 
kkp< .01 ; : 
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Poe! Table 4 
Predictors of Self*Percelved Health a/ 


a Model 1 Model 2 a 


Independent (Age In categories) b/ (Years of age) 
Varlable Standardized Beta: Standardized Beta 
Per caplta Income | 0g 002 pay on 0.010 

Years of’ schoo] . 0.155% 0.155%. 

Sex (female) | ae > 6,073 

Marital status (married) -0.014 - + 90,006 

Days sick In bed, 1977 -0,33)%%* -0,331%** 

Age : 0.023. : - 0,048 — 


Model Statistics 
Model F_ - 6.47 eRK , +. 6, 558K 


N of cases 215. 219 . 
Adjusted Mode] R? " a ae 0643. . 


> 


a/ self. -perceilved health Is an additive score of answers to 
three questions (the astericked variables were recoded to the 
opposite-- responses were | = yes, 0:= no): Is your health better 
than others?; Is your housework hard to do?*; Do you have, bothersome 
health problems?* *. 


b/ Age Is expressed: in two categorles -=- youngeold’ (62-74 years) 
and old- sold. (75 * years), Coefficient In the table Js for the 


old-old. ae Tks © ek ag ; a: 
- ape’ s pa we * ie 
nkkp 00) ge. * 
2 . i . a fe : ~¥ ~~ . 
! ® 
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‘Table 5 


Pre 


Predictors of Well-Belng/Life Satisfaction a/ 


Model 2 


Independent tage In “categortes) b/ (Years of age)’ 
Vartable | : / Standardized Beta. ~ Standardized Beta 
: | , : / . ~" 
Per capita. Income r C.05. ° a ey 0.04 °". 
Years of schdbl 0. 23%*% . . Os peer 
Sex (female): -0.10 -O.11 
Marital status (married) 0.04 0.06 
Mobility (get out of ue 
house dally) O.}1 -. Me he NT 
+ Famtly contacts (see = i e ; 
children weekly) 0.08 ee 7 ae 
Days sick In bed, 1977 -0..10 -0.10 
Age : -0.10 2 0.03.: ve 
‘ : NY ag ee 
Model Statistics 4 * * 
“Model F ne howe 06H 
N'of cases 238 - : » 238 ; 
Adjusted Model R@ 0.10 


ag er te ee ee ee 


a/ Well- being Is an additive score of answers to five questions. 
‘(the astericked variables were recoded to the opposl te~-responses 
were 1 = yes, 0 =-no): Are you very happy?; Is life getting worse?; - 
' Are you frienditer than others?; Do you think things are -dull?; ° : 
Do yen expect Interesting. things. In” ‘the future? « 


: * 


i Bf ‘hes Is eepresend In two categorles--young- -old (62! 7 vawheys 
and old-old (75 + years). Coefficient in the table ts for the 
old-old. 
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